
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this fonn. 18 

3 CANDIDATE/ MS/ MRS /MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mitchell A 
NAME -············ ........ ·············· ... ...... ....... . ....... .... ........ . ... 

Date Received 
NICKNAME LAST SUFFIX 

'I <I- (;Ja;J, k Smith 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE#; CITY; STATE; ZIP CODE 3~30 _ ft/\_ OFFICEHOLDER 7279 County Road 2610 Bonham, TX. 75418 MAILING 
ADDRESS ti~~ Change of Address 

CANDIDATE/ PHONE NUMBER EXTENSION 6 AREA CODE 
~ JQ;;; oJate Postmarked OFFICEHOLDER ( 903 ) 505-0276 PHONE 
Receipt# I 'Amount$ 

6 CAMPAIGN MS/ MRS /MR RRST Ml 

TREASURER Larry 
NAME . . . . . . . . . . . .... . . . .. ..... . . . .... ... . . ..... . .... . ........... .. .. .... . ·· · ·· · ·· .. . . Date Processed 

NICKNAME LAST SUFFIX 

Horn D~l~'f).ml{-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
2204 N. Village Dr. Bonham, TX. 75418 ADDRESS 

(Res idence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 903 ) 239-9991 

9 REPORT TYPE fa January 15 i 30th day before election i Runoff I 15th day after campaign 
treasurer appointment 
{Officeholder Only) 

i July 15 i 81h day before election i Exceeded Modified I Final Report (Attach CIOH - FR) 
Reporting liml 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 26 / ' 23 12 / 31 / 23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary Runoff Other 
Description 

3 / 5 / 24 General Spec la I 

12 OFFICE OFFICE HELD (tt any) 13 OFFICE SOUGHT (tt known) 

None County Commissioner PCT 1 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POU11CAL CONTRIBUTIONS ACCEPTED OR POl.f'l1CAL EXPENDrTURES MADE BY POUTICAL COMMITTEES TO SUPPORT 

POLITICAL lltE CANm>ATE I OFRCEHOLDER. THESE EXPENanJRES MAY HAVE BEEN MADE WTHOUT THE CANCIDIITE"S OR OFRCEHOLDER"S KNOWLEDGE OR 
CONSENT: CANDK>ATES AND OFRCEHOI..DERS ARE REQU9lED TD REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMIITEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www .ethics. state. be.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Mitchell A. Smith 

17 CONTRIBUTION 
TOTALS 

1. 

z. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOT AL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 0.00 
$ 1,800.00 

... ... . . . . ..... . . . •1--------------------------------!f-------------4 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

( 1 ) Affidavit 

3. 

4. 

5. 

6. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 

$ 12,068.21 

$ 731.79 

$ 11,000.00 
I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Tit.le 15, Election Code. 

Please complete either option below: 

SUSAN VANDERBENT 
Notary ID 1/132758684 
My Commission Expires 

October 30 , 2024 

NOTARY STAMP/SEAL (l 

d subscribed before me by .._M ............. , ~lf,, .... :ti;.c;...:....,(...,._l_L....;;dli,=..:.<-=J.t'Yi....:....:...H..__ ___ this "" !fa day ,J~er 

(2) Unswom Declaration 

My name is----------------------· and my date of birth is -------------

My address is ___________________ _, _______ _, __ __, ____ ------· 

(street) (city) (state) (zip code) (country) 

Executed in ________ county, State of ______ • on the ___ day of...,.._.,.,... ___ , 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID {Ethics Commission Filers) 

Mitchell A. Smith 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . • SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 1,800.00 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ 0.00 

4. • SCHEDULE E: LOANS $ 11,000.00 

5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLmCAL CONTRIBUTIONS $ 12,068.21 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00 TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mitchell A. Smith 

4 Date 5 Full name of contributor out-of-slate PAC (10#. l 7 Amount of contribution ($) 

Matthew W. Johnson 
08/06/2023 . . . ..... . . ..... . .... .. . ... ....... ' . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . ........ . . . . . . . . ... 

1 00.00 6 Contributor address; C ity; State; Z ip Code 

724 Alameda De Las Plugas, Belmont, CA 94002 

8 Principal occupation / Job titJe (See Instructions) 9 Employer {See Instructions) 

General Contractor Matthew W. Johnson General Contractor 

Date Full name of contributor out-of-slate PAC (ID#: l Amount of contribution ($) 

Josh Russum 
09/02/2023 .. ........... . .... . .... . ······ · ·· · · · · · ·· ······ ·· · ·· · · · · · · · · · ··· · · ··· ···· · ······· 1 00.00 Contributor address; City; State; Zip Code 

504 County Road 1200, Savoy, TX. 75479 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

County Road Crew Grayson County 

Date Full name of contributor out-of-state PAC (10#: l Amount of contribution ($) 

Edwin Horn 
09/03/2023 ·· · ···· · ·· ··· · ······ · · · · ·· . . ........ . .... . ................ ....... ....... . .... .. .. 1 ,000.00 Contributor address; City; State; Zip Code 

1630 W. Murray, Denison, TX. 75020 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Electrical Contractor 3-H Electrical Design inc. 

D ate Full name of contributor out-of-slate PAC (ID#: l Amount of contribution ($) 

Larry Horn 
09/09/2023 . .. ... . ... . ....... . .. . . . . . . . . . . . .... . ... .. . ...... . .... . .... . .. .... . .. . .. . . ... . ... 

1 00.00 Contributor address; City; State; Zip Code 

2204 N. Village Dr., Bonham, TX. 75418 
P rincipal occupation / Job title (See Instructions) Employer (See Instructions) 

Pastor SR Church 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page In the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mitchell A. Smith 

4 Date 5 Full name of contributor out-of-state PAC (ID#. l 7 Amount of contribution ($) 

Solid Rock Pentecostal Church of God 
12/31/2023 .... . .... . .. ... ... . ... . ... ... ...... . . . ...... ... ... ............. . . . . . . . . . . . . . . . .... 

500.00 6 Contributor address; C ity; State; Z ip Code 

P.O. Box 373 Bonham, TX 75418 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (10#· l Amount of contribution ($) 

........ ·· ·· · ········ ·· · · ·· ·· .... .. . .... .... ...... . . .. .. ......... ······· ·· · ·· . .. .. 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Inst ructions) 

Date Full name of contributor out-of-state PAC (ID#· l Amount of contribution ($) 

. . ......... . . .. .... . ..... ... . . .... . . . ....... .. .. . . ... . ... . .... ... ..... .. . . . .. ..... 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

. .. . . . . . . . . . . . . . . . . . . .. . .. ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . .. . . . 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



LOANS SCHEDULE E 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mitchell A. Smith 

4 TOTAL OF UNITEMIZED LOANS $ 11,000.00 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

07/27/2023 Mitchell A. Smith 11 ,000.00 
········· ············ · ·············· ························ · · · ··· · ·· · ··· · ········ 

6 Is lender 8 Lender address; City; State; Z ip Code 
10 Interest rate 

a financial 0.00 
Institution? 7279 County Road 2610 Bonham, TX. 75418 

t ja N 
11 Maturity date 

y 
01/01/2033 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

General Contractor Safety Director Exacore, LLC 
14 Description of Collateral 15 

,/ 
Check if personal funds were deposited into political 
account (See Instructions) • none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

........................ ..... ... ········· ··············· . . . . . . . . . . .. . . . . . . . . . . . . . . 

18 Guarantor address; City; State; Zip Code 

• not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Dateofloan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 

.. ... . . . . . . . . . . . . . . . . . . . ....... .. ............ ... . .... . . ·-········ - · ············ .. 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

' t Maturity date 
y N 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 
account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

········ · ·········· ·· ···· · ·· · ··· · ·· ..... · · ······· · ·· ·· -··· ....... . .............. . 
Guarantor address; City; state; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event E,cpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office °'1erhead/Rental Expense Transporta1Jon Equipment & Related Expense 
Consulting Expense Food&MHage &i-,se Polling Expense Travel In District 
Contributions/DsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidale/OfficeholderlPoitical Commillee Legal Services ~Labor Other (enter a catego,y not isted above) 
Credi Card Pai,rnort 

The Instruction Guide explains how t o complete this form. 

1 Tota l pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

12 Mitchell A. Smith 
4 Date 5 Payeename 

08/02/2023 Lonestar Badge and Sign 
6 Amount ($) 7 Payee address; City; State; Zip Code 

44.27 301 Quail Run Road, Martindale, TX 78655 

8 (a) category (See categories listed at the top af this schedule) (b) Description 

PURPOSE Advertising Expense Magnetic Badges O F 
EXPENDITURE 

(c) Check ~ travel outside of Texas. C001plete Schedule T. Check if Aus1in, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/02/2023 Vista Print 

Amount($) Payee address; City; State; Zip Code 

92.86 275 Wyman St. , Waltham, MA 02451 

Category {See categories tsted at the top afthis schedule) Description 

PURPOSE Advertising Expense Business Cards 
O F 

EXPENDITURE 

Check W travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.!i!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/06/2023 GoDaddy.com 
Amount ($) Payee address; City; State; Zip Code 

58.87 2155 E. GoDaddy Way, Tempe, AZ 85284 

Category (See categories listed at the top aflhis schedule) Description 

PURPOSE Advertising Expense Purchase of Website Domain OF 
EXPENDITIJRE 

Check ff travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QliLY if direct Cand idate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportabon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Disbid 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Se<Vices SalariesM.tageslContrac:! Labor Other (enter a categot'y not listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete this fonn. 

1 Total pages Schedule F1: 2 FILER NAME 13 Fi ler ID (Ethics Commission Filers) 

12 Mitchell A Smith 
4 Date 5 Payeename 

08/08/2023 PayPal 
6 Amount ($) 7 Payee address; City; State; Zip Code 

0.63 2211 N. First St. , San Jose, CA 95131 

8 (a) Category (See Categories listed at the top ot this schedule) (b) Descnption 

PURPOSE Fees Service Fee 
OF 

EXPENDITURE 

(c) Check~ travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

08/10/2023 Vista Print 

Amount ($) Payee address; C ity; State; Zip Code 

226.97 275 Wyman St. , Waltham, MA 02451 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Business Cards, Letterhead & Postcards 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q!:i!..Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

08/13/2023 Godaddy.com 
Amount ($) Payee address; City; State; Zip Code 

127.97 2155 E. GoDaddy Way, Tempe, AZ 85284 

Category (See Csteg0<ies listed at the top of this sdledule) Description 

PURPOSE Advertising Expense 1 yr. Website+ Marketing Basic Plan: OF 
EXPENDITURE futureoffannin.com 

Check if travel outside ctTexes. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete .Q.!iLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable , DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

A dvertising Expense Event E><pense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fee,; Office Ovemead/Renlal Expense Transporta11on Equipment & Related Expense 
Consulting Expense FoodlBellerage Expense Pelting Expense Travel In District 
Contributions/Donations Made By Gift/A'M!fds/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Ofliceholder/Poitical Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above) 
Cfed~ Ca"d Pa)'ffl<!ll"t 

The Instruction Guide explains how to com plet e this f orm. 

1 Tota l pages Schedu le F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

12 Mitchell A. Smith 
4 Date 5 Payeename 

08/16/2023 Bonham Rotary 
6 Amount($) 7 Payee address; City; State; Zip Code 

100.00 200 W. 8th St. Bonham, TX. 75418 

8 (a) Category (See Categories listed at the top of this schedule) ( b ) Description 

PURPOSE Advertising Expense Golf Hole Sponsor - Advertisement OF 
EXPENDITURE 

(C) Check ~travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand idate I O fficeholder n am e Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/04/2023 Vista Print 

A mount($) Payee address; City; State; Zip Code 

245.46 275 Wyman St., Waltham, MA 02451 

Category (See categories 1;51e<1 at the top of this schedule) Description 

PURPOSE Advertising Expense Business cards , Door hangers, & Post cards 
OF 

EXPENDITURE 

Check ij travel outside rl Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C andidate I Officeholder nam e O ffice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/06/2023 Car Wrap City, LLC 

A mount ($) P ayee addres s ; City; State; Z ip Code 

750.00 4805 Heritage Prkwy, Sherman, TX 75092 

Category {See Categories listed at the top of lhis schedule) D escription 

PURPOSE Advertising Expense Partial wrap on 2020 Chevy Silverado High OF 
EXPENDITURE Country 3500 Dually - design deposit 

Check ~travel outside ol'Texas. Complete Sche<ilte T. Check if Austin, TX, officeholder living expense 

Complete ON.LY if direct Candidate I Officeholder name Offic e sought O ffice held 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable , DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Ovemead/Rental Expense Transporta11on Equipment & Related Expense 
Consulting ExJ-lSe FoodlBaverage ExJ-ise Polling Expense Travel In District 
Contributions/Donatios Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidale/Officeholder/Poitical Committee legal Se<Vices Salarles/Wagesltract Labor Other (enter a category not ~sled above) 
Cred4 Ca-d p_.,i 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Fi ler ID (Ethics Commission Filers) 

12 Mitchell A. Smith 
4 Date 5 Payeename 

09/09/2023 Paypal 
6 Amount ($) 7 Payee address; City; Slate; Zip Code 

3.38 2211 N. First St., San Jose, CA 95131 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Fees Service Fee 
OF 

EXPENDITURE 

(c) Ched< d travel outside of Texas. Complele Sched.lle T. Ched< if Austin, TX, officeholder living expense 

9 Complete .QH!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/10/2023 Vista Print 

Amount ($) Payee address; City; State; Zip Code 

584.09 275 Wyman St. , Waltham, MA 02451 

Category (See Categories bst.ed at the top of this schedule) Description 

PURPOSE Advertising Expense Banner & Yard Signs 
OF 

EXPENDITURE 

Check W travel ou1side ct Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qtil.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

09/11/2023 Amazon 

Amount ($) Payee address; City; State; Zip Code 

64.00 410 TERRY AVE N., SEATTLE WA 98109 

Category (See Categories listed at the lop of this schedule) Description 

PURPOSE Advertising Expense Yard Sig~ Stakes OF 
EXPENDlnJRE 

Chea< Wtravel outside ofTems. Complete SchedAe T. Check If Austin, TX, officeholder living expem,e 

Complete .QliLY'. if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert ising Expense EventE,q,ense Loan Repeyment/Reirnbursen-,t Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office OVemead/Rental Expense Transportation Equipment & Related E,cpense 
Consulting Expense FoodiBelierage Expense Polling E,cpense Travel In District 
ContributionslDonatios Made By Gift/A-.ds/Memorials Expense Printing Expense Travel Out Of District 

CandidateJOfficeholder/Poitical Committee Legal 5efvices SalarieslWages/ Labor Other (enter a category not listed above) 
Cred~ Card Pil)lfflOrt 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

12 Mitchell A Smith 
4 Date 5 Payeename 

09/21/2023 Vista Print 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

1,023.86 275 Wyman St., Waltham, MA 02451 

8 (a) Category (See Categories listed at the top ot this schedule) (b) Description 

PURPOSE Advertising Expense Banners & Yard Signs OF 
EXPENDITURE 

(c) Check havel ou1side of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qf:il.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/22/2023 Rick's Detail 

Amount ($) Payee address; C ity; State; Z ip Code 

60.00 606 N Center St, Bonham, TX 75418 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Wash truck prep for wrap 
OF 

EXPENDITURE 

Check W travel outside ctT exas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q!':ll.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/25/2023 Car Wrap City, LLC 
Amount ($) Payee address; C ity; State; Zip Code 

1,704.00 4805 Heritage Prkwy, Sherman, TX 75092 

Category (See categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Partial wrap on 2020 Chevy Silverado High 
OF 

EXPENDITURE Country 3500 Dually 

Check Wtravel outside ctTexas. Complete SchedJle T. Check if Austin, TX, officeholder living expense 

Complete Q!il.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repeyment/Reimbul1'erT1erll Solicitation/Fundraising E)(J)el1Se 
Accounting/Ban~ng Fees Office OVemead/Rental Expense Transportallon Equipment & Related Expense 
Consulting Expense F~Expense Polling Expense Travel In District 
Contributions/Donatios Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidale/Officeholder/Political Commillee Legal Secvices ~tractUlbar Other (enter a categoly not listed above) 
Cn!dl Card Paymert 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

12 Mitchell A Smith 
4 Date 5 Payeename 

09/28/2023 The Fannin County Leader 
6 Amount ($) 7 Payee address; City; State; Zip Code 

539.37 224 N. Main St. Bonham, TX. 75418 

8 (a) Category (See Categories listed at the top at this schedule) (b) Description 

PURPOSE Advertising Expense 13 weeks of newspaper banner Advertisements 
OF 

EXPENDITURE 

(c) Check ~travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/30/2023 Vista Print 

Amount($) Payee address; City; State; Zip Code 

490.16 275 Wyman St. , Waltham , MA 02451 

Category (See Categories tisted at the top at this schedule) Description 

PURPOSE Advertising Expense Yard Signs 
OF 

EXPENDITURE 

Check W travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q1i1.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/30/2023 Amazon 
Amount ($) Payee address; City; State; Zip Code 

140.84 410 TERRY AVE N., SEATTLE WA 98109 

Category (See Cetegories listed at the top at this sdled"") Description 

PURPOSE Advertising Expense Zip ties and yard sign stakes OF 
EXPENDITURE 

Check W travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QliJ.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office OVemead/Rental Expense Transporta1lon Equipment & Related El<peflse 
Consulting Expense Food/Be\ierage Expense Polling Expense Travel In District 
Contributions/Donatios Made By Gift/Awards.Memorials Expense Printing Expense Travel Out Of District 

Candidate/Qlliooholder/Poitical Committee legal Services SalariesJl/lt,gtrad labor Other (enter a category not listed above) 
Cred:t Ca-d P a)'l'Tltlri 

The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
12 Mitchell A Smith 

4 Date 5 Payeename 

10/05/2023 Rush Order Tees 
6 Amount ($) 7 Payee address; City; State; Zip Code 

502.06 2727 Commerce Way, Philadelphia, PA 19154 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Tee Shirts 
OF 

EXPENDrTURE 

(c) Check ff travel out,;ide ofT exas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/06/2023 Rick's Detail 

Amount ($) Payee address; City; State; Zip Code 

125.00 606 N Center St, Bonham, TX 75418 

Category {See Categories tisled at the top of this schedule) Description 

PURPOSE 
OF 

Advertising Expense Detail truck for FC Fair Parade 
EXPENDITURE 

Check ff travel outside of T exes. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.til.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/07/2023 Honey Grove Chamber of Commerce 
Amount (S) Payee address; City; State; Zip Code 

60.00 540 N. 6th St., Honey Grove, TX 75446 

Category {See Categories listed at the top of this schedule) Description 

PURPOSE Event Expense Davey Crockett Fair Booth OF 
EXPENDITURE 

Check ff travel outside of Texas. Complete SchecUe T. Check ff Austin, TX, officeholder living expense 

Complete .Qli.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event E,cpense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Accounting/San~ng Fees Office Ovemead/Rental Expense Transporta11on Equipment & Related E><pense 
Consulting Expense F~B<pense Polling Expense Travel In District 
Contribu1ions/Oonalios Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candiclale/Officeholder/Poitical Committee Legal Se<vices Salaries/Wages/Contract Labor Other (enter a category not isted above) 
Credi Cad Pai,m<rt 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

12 Mitchell A Smith 
4 Date 5 Payeename 

10/11 /2023 Vista Print 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

432.33 275 Wyman St. , Waltham, MA 02451 

8 (a) category (See Categories listed at the top of1his schedule) (b) Description 

PURPOSE Advertising Expense Banners, Compliance labels, & QR Labels OF 
EXPENDITURE 

(c) Check ~ travel outside of Texas. Complele Sched.ile T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/11/2023 Fannin Co. Republican Party - Primary 

Amount ($) Payee address; City; State; Zip Code 

750.00 211 N. Main St. , Bonham, TX 75418 

category {See Categories I sled at the top of this sdledule) Description 

PURPOSE Fees Application for the 2024 General Primary Ballot 
OF 

EXPENDITURE 

Check l travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

11/15/2023 Bonham Chamber of Commerce 
Amount ($) Payee address; City; State; Zip Code 

75.00 327 N. Main St. , Bonham, TX 75418 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Christmas Lollipop OF 
EXPENDITURE 

Check itravel outside of Texas. Complete Sche<iJle T. Check if Austin, TX, officeholder living expense 

Complete OliJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventE,q,ense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office OVemead/Rental Expense Transportation Equipment & Related E><pense 
Consulting Expense Food/Be"8rage Expense Polling Expense Travel In District 
ContributiooslOonatios Made By Gift/A-,ds/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Poitical Committee Legal Services SalarieslW>ges.lract Labor Other (enter a categOfy not isled above) 
Credt Card P aymert 

The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

12 Mitchell A. Smith 
4 Date 5 Payeename 

11/21/2023 The Fannin County Leader 
6 Amount {$) 7 Payee address; City; State; Zip Code 

60.00 224 N. Main St. Bonham, TX. 75418 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Increase size of weekly advertisement 
OF 

EXPENDITURE 

(c) Check l travel rutside of Texas. Complete SchedJle T. Ch&ck if Austin, TX, officeholder living expense 

9 Complete Qfil.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/05/2023 Vista Print 

Amount ($) Payee address; City; State; Zip Code 

164.83 275 Wyman St., Waltham, MA 02451 

Category (S"" categories tisted at the top of this schedule) Description 

PURPOSE 
OF 

Advertising Expense Business cards & Window decals 
EXPENDITURE 

Check l travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q!:il.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/05/2023 Amazon 
Amount ($) Payee address; City; State; Zip Code 

148.32 410 TERRY AVE N., SEATTLE WA 98109 

Category (See Gatego,ies listed at the top of this schedule) Description 

PURPOSE Advertising Expense Envelopes for Mailer OF 
EXPENDITURE 

Check W travel outside of Texas. Complete SchedAe T. Check if Austin , TX, officehold&r living &xpense 

Complete Qlf!.':( if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORJES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office ovemead/Rental Expense Transportabon Equipment & Related Expense 
Consulting Expense Foocme.ierage Expense Polling Expense Travel In District 
Gontributions/Dona6on Made By Gift/A-.-ds.Memorials Expense Printing Expense Travel Out Of District 
Candidale/Ofliceholder/Poitical Committee legal Services SalariesMGgeslContract labor Other (enter a categoty not isled above) 

Credit Cad Pa)ll'll"R 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
12 Mitchell A Smith 

4 Date 5 Payeename 

12/05/2023 Amazon 
6 Amount ($) 7 Payee address; City; state; Zip Code 

16.00 410 TERRY AVE N., SEATTLE WA 98109 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Compliance Labels 
OF 

EXPENDITI..IRE 

(c) Check ~ travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/13/2023 Foreversupsstamp.com 

Amount ($) Payee address; City; state; Zip Code 

642.18 421 S Brookhurst St, Anaheim, CA 92804 

Category (See Categories I sted at the top of this sdledule) Description 

PURPOSE Advertising Expense Postage Stamps 
OF 

EXPENDITURE 

Check l travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete .Q.til.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/16/2023 Holiday Inn Bonham 
Amount ($) Payee address; City; state; Z ip Code 

141.25 1101 Gk Reddy Avenue, Bonham, TX 75418 

Category (See categories listed al the top of this schedule) Description 

PURPOSE Event Expense Meeting Room Rental OF 
EXPENDITURE 

Check Wtravel outside of Texas. Complete Sc:heo.Ae T. Check if Austin. TX, officeholder living expense 

Complete .Q.!il.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E\/ellt Expense loan Repayment/Reimbursement Solicitation/Fundraising E><penSe 
Accounting/Banking Fees OfficeOvemead/Rental Expense Transportation Equipment & Related E><pense 
Consulting Expense F~Expense Polling Expense Travel In District 
Contributions/Donatios Made By Gilt/A-,-ds/Memorials Expense Printing Expense Travel Out Of District 
Candidale/Officeholder/Poitical Committee legal SefVices Salaries/lll.taeslContract Labor Other (enter a category not listed above) 

Credit Card p~ 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

12 Mitchell A. Smith 
4 Date 5 Payeename 

12/21/2023 Office Depot 
6 Amount ($) 7 Payee address; City; State; Zip Code 

128. 73 4015 US HWY 75, Sherman, TX. 75090 

8 (a) Category (See Categories listed at the rop of this schedule) (b) Description 

PURPOSE Advertising Expense Folding Mailers OF 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QH!.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/21/2023 The Fannin County Leader 

Amount ($) Payee address; City; State; Zip Code 

1,935.36 224 N. Main St. Bonham, TX. 75418 

CategOIY {See categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense 1/4 Page Ad x 9, 1/2/24-2/27/24 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/30/2023 Amazon 
Amount ($) Payee address; City; State; Zip Code 

112.03 410 TERRY AVE N., SEATTLE WA 98109 

Category (See Catego<ies listed at the top of this schedule) Description 

PURPOSE Advertising Expense Yard Sign Stakes OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living e>pense 

Complete .PNJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B{a) 

Advertising Expense Event Expense Loan Rep,ymentlReimburaement Sclicitation/Fundraising Ellpense 
Accounting/Banking Fees Office overhead/Rental Expense Transportabon Equipment & Related E)(J)el1se 
Consulting ExJ-,se Food/Beverage Expense Polling Expense Travel In District 
ContributionslDonaoonMade By Gift/A-.-dsiMemorials Expense Printing ExJ-,se Travel Out Of District 

CandiclalelOllicetdderlPoitical Commillee Legal Services SalariesMlages.Labcr Other (enter a categOI)' not listed above) 
Cn,df Cad Pa)'ffllrt 

The Instruction Guide explains how to complete this fonn. 

1 Tota l pages Schedule F1: 2 FILER NAME 13 Fi ler ID (Ethics Commission Filers) 

12 Mitchell A. Smith 
4 Date 5 Payeename 

12/30/2023 Vista Print 
6 Amount($) 7 Payee address; City; State; Zip Code 

518.39 275 Wyman St., Waltham, MA 02451 

8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 

PURPOSE Advertising Expense Yard Signs OF 
EXPENDITURE 

(c) Check W travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qli!,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedLde) Description 

PURPOSE 
OF 

EXPENDITURE 

Check W travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete .QliLY if direct Candidate I Officeholder name O ffice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Desaiption 

PURPOSE 
OF 

EXPENDITIJRE 

Check Wtravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QliLY if direct Cand idate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 


